2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140639 Feb 23,2007 08:00 AM
1. Enity Narme Secretary of State
PENTECOST & SON ROOFING INC.
Principal Place of Business Mailing Address
3561 CAPPER RD 3561 CAPPER RD
BRI RIS
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FE! Number Applied For
20-0436312 Nel Applicable
&ip Couniry Zp Country 5. Certificate of Slatus Desirad O gi'gesqlﬂid;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name
PENTECOST, TERRY L
3561 CAPPER RD Streot Address (P.O Box Number is Not Acceplable)
JACKSONVILLE FL 32218
City FL Zip Codea

B. Tho above named enlity submits this statement for the purpese of changing its ragislered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accopt
the abhgations of registered ageni.

SIGNATURE

Signalura, typed o prnled name of regrsteren agen: and e r apphcabla. [NOTE: Rergsterad Agent signature reguired when remsiating) DATE

FILE NOW!I! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

After May 1, 2007 Fee Will B2 $550.00 -
Make Check Pa‘;able to Florida Department of State Trust Fund Conlribution.  [J Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delele e O change [ Addilion
KAME PENTECOST, TERRY L NAME | 'Dﬂ“i:”]gqr_-l Bq
SIrs Anoness | 3561 CAPPER RD SINEET ADORI &5 a0 -E00 7 a-10d 150 oo
orv-sizp | JACKSONVILLE FL 32218 cIy-s1- 2P e i
THLE. [ pelete LE O change [ Addition
NAML NAME,
SIREET ADDRESS STREET ADDRLSS
EITy-SI-2p CITY-Si-21P
TNLE [ petete TIE O change [ Addinon
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CYY- ST-2IP CITY-51- 2P
TILE 3 Delele e [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
G- 81-71P cliy-ST- 2P )
e [ Delete L [Ockange [ Addilion
NAME NAME,
SIRECT ADPRFSS SIHEET ADDRE 58
CITY- S1- 1P CATY- ST- 7iP
HILE O poate TIILE (7] Change 7] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-1)p CITY-SI- 2P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Statutos. | further cerlify that the information
indicated on Lhis report or suppiemental report is lrue and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or diracior
of the corporation or the raceiver of truslee empowered to*@xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address wit er like empowered

F

SIGNATURE: 22207 .- 2 ~0- 057 (90¢) 5005907

SiIGMA TURE AMTVFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynime Pnong #




